hlealthy. Some of the women are genotypically affected and therefore transmit the gene. The inheritance of this gene in this family is recessive and sex-linked. As far as we have been able to discover in the literature there is no earlier reference to inheritance of this ty-pe for this particular disease.
The clinical and neurological examination carried out by one of us (J. C. (). de Z.) on all fourteen living members of the family, enabled us to detect a number of signs enumerated in Fig. 3 (opposite). As may be observed, the stigmata are apparent only in the affected males and in the female transmitters of the pathological gene. The most interesting symptom is the absence of knee and ankle jerks. From the presence or absence of these reflexes in the women of this family, we have been able to point out which persons are transmitters of the pathological gene and which are not.
This point is of great practical interest because, basing our replies on the Mendelian laws and the degree of purity in the pedigree, we can say which members of the family may, and which may not, have issue without danger of bringing more afflicted children into the world. Thus the family may survive through its fittest members, for we shall be able to assure the homozygotes that their descendants will be born completely healthy. We can advise the heterozygotic women that half of their descendants will be born afflicted or as transmitters of this disease. Afflicted males can be told that all their male descendants will be healthy non-transmitters, and that a study of the patellar reflexes will determine which of their daughters are transmitters of the ophthalmoplegic gene. All the members of this family are natives of Argentina, and it is impossible to investigate retrospectively the exact moment that the mutation or translocation of the gene from an autosome to the. unpaired part of the X chromosome occurred. It is to be remembered that this gene is recessive, and that in an autosome if the unions were not consanguineous it could have remained for many generations without manifesting itself. Because of the frequent illegal unions in this pedigree, it was impossible to trace any ancestors further than the first generation of the given tree.
Every one of the signs evident in these patients could be accepted as dysrhaphic, but the absence of one (ophthalmoplegia) in the women, and its presence in the men, would prevent us from accepting all these stigmata as the result of one pleotropic gene.
The known position of the gene of hereditary sex-linked myopia in the non-homologous part of the X chromosome, the circumstance that all the affected members of this family are myopic, and the fact that a study of the literature reveals a marked (Courtesy of Macmillan, New York, and Gates, 1946.) tendency for the co-existence of these two signs (ophthalmoplegia and myopia), suggest that the probable location of the pathological gene of our cases is close to that of the myopia. This location is shown in Fig. 4 
